FILED
Aug 23, 2006 8:00 am

ANNUAL REPORT ° B

08-10-2006 90041 037 ****50.00

DOCUMENT # L05000063290

1. Entity Mame
BLACK BEAR GOLF CLUB, L.L.C.

Principal Place of Business

24525 COUNTY ROAD 44-A
EUSTIS, FL 32736

Mailing Address

24525 COUNTY ROAD 44-A -

EUSTIS, FL 32736

G

2. Principal Place of Business 3. Mailing J:cldmss
Suite, Agt. #, ec. Suite, Apt. %, etc. 07172006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEI Number Agplied For
80 = Dl qu -_l _f Not Applicabie
Zip Country Zip . - Country 8. Cenificate of Status Desired O $5.00 Agditional
Fee Required

6. Nama and Address of Current Reg vd Agent 7. Name and Address of New Registarad Agent

- T LEEANN CARSON.

Sueqr Address (P.0. Box Numper is Not Acceprable)

294565 Cr0S BULND.
v FOSTIS FL | "853,

BRUEGGEMAN, LEA
270 WAYMONT COURT, SUITE 110
LAKE MARY, FL 32746

8. Tne above named eqlity submits [nis siatemen kor the purpose of changing ils registered olfice o regisiered egent, or bosh, in Ine State of Fiorida. | am familiar witn, and accept

Filing Foeo Is $50.00
Due by Septembor 6, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADOITIONS/ CHANGES L
e [V 1 oetere i O crnce R aecion
sz LEE MM CarsonN nae
STREET ADGRESS STREET ADDRESS
O B S20
CITY-Si. 2P —P SoR AT R' 3 2 | U CAY-S1-2P
TILE O petete TLE OChange [ Addition
NAME NAME
STREET ADOFESS . STREET ADDRESS
CITY-Si-2P CITY-ST-1P
ME 3 oelere THLE O cange [ Asdition
NAME NAME
STREET ADORESS SRREET ADDAESS
CY-§T- 29 Ciry-53-2 _ _
TTLE O detere ME O Cange [ rocition
RAME AVE
STREET ADORESS STREET ADORESS
oTY-§i-2P . CITY-S1-2P
ILE 3 betes nTE Ocrange [ Adaition
NAME NAME
STREEF ADDRESS STREET ADORESS
CTY-5T-1P CiTY-51-1P
me O Deler MLE Gcrange  [J Acdition
WA NAME
STREET ADSRESS STREEY ADDRLSS
Y-S0 CRY-31-2P

11, | nerady cerufy 1hat ine intormaton supplisd with this liling does not quatity lor 1he axemptions contained in Chapter 119, Florida Statutes. | further cortily that the information
indlcatad on this report is true and accurate and that my signatura shafl have the same 'egal eftecl as it madé undet oath; that | am a managing membor or manager of the
limited ability company of the receiver or truslee empowared 1o executa this report as required oy Cnapies 608, Florida Statules,

SIGNATURE: Q9 2 ] ! L& ! ob, A7 257 4732

BIGNATURE W"’YPEDIFRIN‘EU NAME OF SIGNING MANAG:NG MEMBER, MANAGER. OR AUTHORIZEC REFAESENTATIVE Daywre Prona




